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If one of the following codes accurately describes the expenditure,/ou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" ~ MONETARY AND IN-KIND (NON-MONETARY)  “B* — BROADCAST ADVERTISING *G” ~ GENERAL OPERATIONS AND OVERHEAD.
CONTRIBUTIONS TO OTHER CANDIDATES *N" — NEWSPAPER AND PERIODICAL ADVERTISING “T* — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES *O" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*1" ~ INDEPENDENT EXPENDITURES - “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs P~ = PROFESSIONAL MANAGEMENT AND CONSULTING
“L® — LITERATURE "F" —~ FUNDRAISING EVENTS .
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If one of the following codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

*C" — MONETARY AND IN-KIND (NON-MONETARY) “B* —~ BROADCAST ADVERTISING

ou may enter the code and leave the “Description of Payment” column blank. Refer to the
ach category.

“G" — GENERAL OPERATIONS AND OVERHEAD '

CONTRIBUTIONS TO OTHER CANDIDATES *N" ~ NEWSPAPER AND PERIODICAL ADVERTISING : “T* — TRAVEL, ACCOMMODATIONS AND MEALS
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5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET § ] 200 W
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